Form approved.

-3 | ] ’ . .
Ny 1063 Ur\ TED STATES ?(I)glfrITinIs)t‘rL’l{‘kt{i{)rr:Llc‘:T?; L Budget Bureuu \o _42-R1424.

i o DEPARTMI ° OF THE INTERIOR ‘9,0 i srergget Bureay No_i2-Rld:
GEOLOGICAL SURVEYV 44'_ 59583?5—‘ -
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBF NAME
(Do not use this form for proposals to drill ar to deepen - plug back tu a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

";\?ri,n D OTHER /%/ﬁ,’_ £ , //// _)/?CC;,

8. FARM OR LEASE NAME

oL m

WELL
2.7 NAME OF OPERATOR
.

é. ADDRESS OF OPERATOR 9. WELL NO.

-z
K/ .é’/{»cfm f/ S824.0 | St ,
OCATION f)b WELL (m rt location cledkl cln ‘wrdanw with any State requirements.* 10, FIELD AND POOL, OB WILDCAT

47 L 1y and in «

See also spuace 17 below.)
At surface // i ;’Sﬂ [
K‘IéA\D

,T R.,, M,, OR BL

é/ﬂr/f‘gé a/é'é’/’/ﬁ'é’é ? ;Sﬁ&,- ZZ SUBVEY OR AREA
e, g2 7-/7S 2R E

12. COUNTY OR PARISH]| 13. STATE

14. PERMIT No. . 15, ELEVATICNS (Show whether DF, BT, GR, ete.)
i s .
- . /
' 5758 L% e A e,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT 27
- — |
TEST WATER SHUT-OFF ' PULL OR ALTER CASING |,,___ ‘ WATER SHUT-OFF . REPAIRING WELL
FRACTCRE TREAT l‘ . MULTIPLE COM:LETFE 1 FRACTURE TREATMENT ALTERING CASING
— |

ABANDON* o : SHOOTING OB, ACIDIZING _  ABANDONMENT*
CHANGE PLANS ] | (Other) LZ!% t Z%IW

Other) ‘ 1 {NaTE: Report results of multlpk(completlon on Well
{Other) ' i _ Completion or Recompletion Report and Log form.)

Iy state xll Imrtm« nt detu’ 1\ md zive pertinent dates, including estimated date of starting any
red and true vertlcal depths for all markers and zones pertl

NSHOOT OR ACIDIZE

REPAIR WELL

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clen
proposed work. If well is directionally drilled, xive subsurface locations und measu
nent to this work.) *

Fteed 235" @#Wz«@;a Ften, Kare i LF pne 2?8.24,4
el Glomped popt Zo R LS fame 25 &WJ it e ot 3 77S]
Wzm—? Aﬂ—»%é’:fd/z—c—oéz Cleece C° Coppeert . MM
WMWM;Q‘;Z//:/ gg,ywa%m
5/5’ Cprzepet ,ﬁazf/ %44/7 Y ey | SeA ks &7 Z7oP

1S. I hereby cer%ﬁ they;és true and cogre
SIGNED f'{((. L/"hmr/é/acm /.%oé//@#ﬂﬁ/s/ DATE // /E-73

(This space for Federal or State office use)

APPROVED BY - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: "
o/ -

*See Instructions on Reverse Side

US6S-S, WCd-3  Fise



